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The Medicaid Prompt Payment Compliance
(MPPC) Branch was created to assist health care
providers on payment issues with the Managed
Care Organizations (MCQO) operating in Kentucky.

One main function of MPPC Branch is the
facilitation of prompt payment and any willing
orovider complaints as governed by the Kentucky
Revised Statutes and Kentucky Administrative
Regulations.




KRS 304.17A-702 —

Claims payment timeframes — Duties of insurer

- Requires “clean” claims to be paid, contested or
denied within 30 days of receipt.

Note: A “clean” claim is a properly completed billing instrument —
paper or electronic —including the required health claim
attachments and submitted in the form outlined in statute.



KRS 304.17A-700
“Clean Claim”

means a properly completed billing instrument, paper or electronic, including
the required health claim attachments, submitted in the following applicable form:

(a) A clean claim from an institutional provider shall consist of:

1. The UB-92 data set or its successor submitted on the
designated paper or electronic format as adopted by the NUBC;

2. Entries stated as mandatory by the NUBC; and

3. Any state-designated data requirements determined and approved by
the Kentucky State Uniform Billing Committee and included in the UB-
92 billing manual effective at the time of service.

(b) A clean claim for dentists shall consist of the form and data set approved
by the American Dental Association.
(c) A clean claim for all other providers shall consist of the HCFA 1500 data

set or its successor submitted on the designated paper or electronic
format as adopted by the National Uniform Claims Committee.

(d) A clean claim for pharmacists shall consist of a universal claim form and
data set approved by the National Council on Prescription Drug Programs;



KRS 304.17A-730 —
Payment of interest for failing to pay, denying or
settling a clean claim as required

- Requires insurers to pay interest at the applicable rate for
failure to pay, deny or settle a claim within the 30-day
period established in KRS 304.17A-702.

- This Iinterest attaches as a matter of law.



What we see

- Incomplete and improper filed claim forms
- Missing or improper modifiers

- Prior authorization issues

- Credentialing issues

- Edits in MCO claim processing databases
- Contractual payment amounts disputes

- Dual eligible and coordination of benefits
- Miscommunication or no communication



How do we move forward

- Credentials
- Understand your contract and payment amounts
- Complete the claim forms properly

- Know and understand your MCO remedy plans
- Is this an appeal for the member—medical necessity?
- Is this a payment amount dispute?
- Is this a bundling issue?
- Is this a coding issue?

- Review the EOP’s and denial notices
- If confused, call the MCO Provider Relations Department
- When necessary, call or contact us



Complaint Process

DOl receives claim
payment complaint from
provider.

DOI notifies MCO of a
complaint filed and
provides MCO with copy
of complaint and
requests a written
response from MCO
within fifteen (15) days.

After response received,
DOI may determine
“clean claim” status and
whether the complaint is
justified or not justified.
Appropriate action &
notifications proceed.




What does the MPPC need to efficiently &

effectively process your complaint?

- Providers

- Completed Medicaid Prompt Payment Complaint form

- Filed by Medicaid member—if multiple Medicaid members, you need to
file multiple complaint forms

- Claims specifically identified with a easily identifiable marking
where DOI knows which services are being questioned

- Detailed explanation of complaint—for each services complaint is
being filed for
- What services are being complained about?
- When was it originally submitted for payment?

- Was it denied? Was it contested? Was it returned for more
information?

- Copy of pre-authorization if applicable
« Has MCO provided a copy of all services requiring pre-authorizations?
- Timelines with dates and copies of correspondence



|dentifiable mark to indicate the service for
the complaint— see the circle
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Please don't submit this as your
supporting documentation




Submitting a prompt payment complaint

»>DOI website http://insurance.ky.gov

v’ File a Complaint
v"How to File a Medicaid Prompt Payment Complaint

“Paper
= Kentucky Department of Insurance Medicaid Prompt Payment
Complaint Form and submit all supporting documentation

< Electronic

= DOI website allows electronic submission

= Go to Tab— File a Complaint —Clean Claim Electronic Submission —
the next step requires you to set up an E-Services Account—step by step
instructions with graphics are provided in establishing an E-Services
account.


http://insurance.ky.gov/
http://insurance.ky.gov/

DOI Medicaid Prompt Payment
Compliance Branch Process

- Receive the complaint, review for attached documentation

- Enter the complaint by the individual member’'s name and
assign a case number

- Review the documentation to identify the number of claim lines
associated with the individual member and identify which claims
are in need of review.

- Determine if additional information is needed from complaint and
request if appropriate



- Notify the MCO in writing that a complaint has been
received and provide a copy of the complaint to the MCO

- The MCO is required to respond in writing to DOI within 15 days

- Upon receipt of the MCO'’s response, DOI will review and
request additional information if necessary
- DOI will make determination:
- Prompt Pay or Not Prompt Pay
- Any Willing Provider or Not Any Willing Provider
- Justified or Not Justifed



- Notify the Provider and MCO of the determination

- If MCO is responsible for paying the claim, the claim is
required to be paid within 30 days with interest if
applicable

- MCO provides to DOI verification of payment at time of
payment



Setting up a New Medicaid Prompt Pay - Provider Submission Account

>To submit a Prompt pay Complaint online,
you must create an account.

>Setting up an E-Services Account

»To begin the application, double click your
internet browser.



Follow the link to the DOI Webpage at
http://insurance.ky.gov
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Click the E-Services icon, located at the top right side of the page,
or click on eServices link located above the search options.
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This will lead you to the log in screen for E-Services.

KYDepartment of Insurance

First time here? Please dick here to
register for secure aooess,

Forgot your password?

#Services will B 15 cons

matiahed. 6T nactnly. Thﬂdmlﬂﬁl'ﬂltﬁ.
confidential information shouid & user forget 1o
Bgout Il this happens, simply go through the
BGEN BIOCETE 19 COMNUE REEIce Sotlen

Hawing trouble
lagging in?
Click hare lor
FEEENET ST .

Chck Hene 1o arm sbout Gur securty,

What does
eServices
offere

Consumens
= Submit Consumer Complaimt File

edividrals
(Licensed or pending applicants)

= Review your icensing information and
account profile
» Submit requesis for addtional hcense

cefificales, clearance / certification letters,

voluntary surenders, address changes,
nams changes, Boense renewals,
axaminations, #lc

« Subrmit Surplus Lines Affidaals

Cthers -

= View KY Departrent of Insurance’s
dalabase based on your inguiry nédds
(MOTE: This type of access is intended for
KCTCS Proctors, State Agencies, etc.)

CE and Pre=Licensing Providers

+ Submit Course Rosters and Indnadual
Course Completions
= Pay outstanding feas for ﬁhngs

nnorsddsdine sed

Business Entities

= Rleview your affiliated indviduals kcensing
inforrmation (2., addresses, examinations,
lcense/application stabes, continuing
education, #lc.)

» Submil requests for addibonal heenses,
clearance ! cenification lethers, voluntary
suirenders, address changes, name
changes, icense renewals, and
designations

Insurers

« Rewvew your alikated indraduals beensing
infoemation (i.e., addressas, examinations
hcense/application status. continuing
education, elc.)

= Submit financial responsibility reconds -
E&0 Legal Liability (Form 99-1) and
Azsumption of Insurers Legal
Liability (Form 93-5)

« Submit financial responsibility
cancellations - (Form 59-5)

OR

= Submit data for KY Department of
Inaiirene’s reviews and sacrentance (NOTE-

If you have an E-Services account, enter the username and password to gain access. If you do not have

an account, proceed to the next step.



If you're a first time E-Services user........you'll need to
log In and acquire a username and password.

KYDepartment of Insurqnce_

Whc

Consumers
Click h% First time here? Please click here to * Submit Con
register for secure access.
Individuals
Forgot your password? (Licensed ¢

eServices wil timeout after 15 consecutive

minutes of inactivity. This is done to protect + Review you

confidential information should a user forget to account pr
logout. If this happens, simply go through the s Submit reqg
logon process to continue eServices activities certificates

voluntary s



You’ll need to designate your username and password

When creating a username, consider
establishing a specific identifiable
username for each of your billing

Usernamemustbe 8-15 alpha providers.
numericcharactersin length
ere needs 10 be a separate accoun
y, g /Th dsto b t t
Create New eServices User Account : for each billing provider.
D01 must have your initial apphcatien on ke BEFDRE yOu create an Indee or Business Enlity eSeriaoes aooount.

LMsasriarmse ust be between 8-15 alpha numeric characters in kength)

Pagiward (Musk b between B-15 alpha numaric characters in length, should have at least 1 number)

Virty Passwand

UserType Indnidual- Indridual Access = (Select the approprate type of adminstrator insurer | business entity from the kst)
Securky Question Your Mother's Maiden Name =

Answer

\ Passwordmust bhe 8-15 alpha
numericcharacters, should have at

least 1 number




Select the User Type “Medicaid : Medicaid MCO”’

Create New eServices User Account :

DOI must have your initial application on file BEFORE you create an Individual or Business Entity eServices account,

Your eServices Account Information

Usemame l ] (Must be between 8-15 alpha numeric characters in length)

Password [ (Must be between 8-15 alpha numeric characters in length, should have at leas

Verify Password [

UserType P R T (Select the appropriate type of administrator insure
| Business Entity: Agent Licensing Administrator

Security Question Business Entity: Agent Licensing Read Only
| Business Entity: Agent Licensing Read-Write

Answer Insurer: Property and Casualty Administrator

g Insurer: Property and Casualty Read-Write
MR SR EIIERS Insurer: Agent Licensing Administrator _

| Insurer. Agent Licensing Read Only r

Fist Narme Insurer: Agent Licensing Read-Write pme/inkis L ]
| Other. Consumer :

Suffx Name | Insurer: Annual Financial Statement | ]
| Insurer: Long Term Care '

Telaphone Other. Online Exam Proctor I’ | ]
| Insurer: Health Form Filing

E-mai Address | Insurer: Insurer Renewals L | (Enter 3 vaid E-mai address)

l_l— Insurer: Financial Responsibility
Create Account Insurer: Life - Paid Up Policies

| Insurer: NoFault

Insurer. Annual Reconciliation ve an account! Log In | Forgot Password? |

Other: Clean Claim
| Medicaid: Medicaid MCO Complaint




Select a Security question with answer...

Usarname Medprov2013 | (Must be batween 8-15 alpha numeric characters in length)
Password bbbt | (Must be between 8-15 alpha numeric characters in length, should have at least 1
Verify Password bbb |
UserType 'Medicaid: Medicaid MCO Complaint "-"| (Select the appropriate type of administrator insurer /
Security Question Your Mother's Maiden Nams |

Your Favonte Color
Answer Your Pet's Mame

Your Favorite Food TPy —

Your Contact Informatic e R Elementary School ¥
: _ _ guestionthat youcan

First Name | Middie Name/Inkil easily remember J
Suffec Harme l

Telephone _ | Extension |




You are now ready to enter your personal data.

ikl hiasmy' Britiad
Sef¥ix Marmg
Tihzhioat Ea i sai

(Enter 3 vald E-+rall sdtress)

Enter the provider name and address information

Enfr the Provicer lame KP| &
Prpeidi Sy (35 Cidiniaiid with DMS) ibh Cre W Tasnamy B
Adgrem Lng]
Adgress Lined
LBy L) Calapr w Fo
Craate Account Mote: the City,/State;Zip must be avalid

LISFS match.

Note the Provider Name—each of the
accounts are specific by the billing Provider
name. You are unable to change this field, this
is a static field.

Then Click on Create Account button. You should be ready to use eServices now.



Once you have an account, Login here

KYDepartment of Insurqnce_

Loy into E-
Service s

\
Consume
First time here? Please click here to * Sul
register for secure access.
Individua
Forgot your password? {Lic
eServices wil timeout after 15 consecutive + Re
minutes of inactivity. Thiz is done to protect
aCi

confidential information should a user forget to

-



Note the menu of options offered to a Medicaid
Prompt Pay Complaint account user....

» Medicaid Prompt Payment Complaint Form - Provider Submissio
* View Transaction History

The following form appears.

Medicaid Prompt Payment Complaint Form - Provider Submission

Contact Name

Maraged Care Orpanization (MCD) Kame
Member Frst Name

KY MetCad Member 1D #

Clasen Dotais

Carn s

Date services rendered

Sent By

Reason(s) for Complant

1ad the NCO aknowedoed recept of the cery?
Has the NCO dened recept of the cam®

Has the NCO made any payment?

I Yos, Payroees Armount

Has the NCO denied/contested the cm n witing

ave you f8ed 30 200000 Grevance o deoute/re-consdenation with the MO 0n the chm?

X2 Onc
ASba, Veera

215 wets man ¥ Frankfor, XY 40801

Yes

Yes

You

Yes

v

Provider Specialty
Phone {302) 564-3030
Were yOU 3 DHTCRILNG provider with the NCO on the dates of senvices? . Yes N
Member Nd Name Member Last Name
Decuted Secnces Lines List Ine #'s seperated by
correra (3,2,5)
- @ o2 1o -
T (NWDOYYYYY) ?:o' et ovk 29 ™ (/DO YYYY)
Eectrone (Artach copy of orgnal cham wWiEth 2ty TS sent)
"o ¥ yox, when? T ooy YY)
L] (¥ Yes, atrach al documentation)
nNo

o

(5$5.2¢)

Pay=ent Date T3 ooy Y YY)
¥ Yes, when?

Yes o

&——Click here to submit a complaint

-: (MM/DOYYYYY) (I Yes, attach cooy)



Medicaid Prompt Payment Complaint Form - Provider Submission

Preoevidor Marrs
1 et B

Fnuaed Care Orgmpamon O] e

b Fast ama

AT O
ek, it

35 west mn i Franidet, KF 40603

| Sabect WO R (MBI [P Rk e ek B0 e e of BT e
Caneioace (Humara|
CorertryCanes of Kt
Kentuciy Sprt Mealth Plan ac

b il Hame

Aot Care

(50T) 42630

Tl

Mpmidatr L and et

Lat Ine #'s seperated by comme

T3 paooprren

PMOON YY)

| paooprm

] PRDONYYYY) (F Yes, attach copy)

BT g by B w0 SETETec | i
Wl aith Plani. Inc
o Laa Dt ads
Chais Detads
a ~yv & - 123
dwen # 545 Ouputed Servoes Lres
(1,29
e serwces s endered 1092013 "5 owaoovrrr) Dote dam frstsent o MO0 | 10V12013
Sert Oy ot Dectron (Attach copy of argnal daem weth arry Allactments senl)
Reason(z) for Complant Teat
Has e MO adnowledoed recept of the dam? Yes ®re 1f yes, when?
Mas e MCO dersed recep? of the clam? Yes ® o (F Yes, attach ol documentation)
Has S MCO made any phymert? Yes ®'ho
3 Yes, Payment Amourt ($55.¢0) Paymert Date
Mas e MCO dersed/Conested Te dam N wang Yor o If Yes, when?
Have vou fled on aopedlDrevance or depute Fe-<conaderaton wih e MCO on ths Clae? Yes L)
- 'Y - | Deen

2 Yeu' whar? = K0 NYYY) ::_ N'w Yes No

S mecber fled for an sdmrmtatve (itate ) hearrg on ¢
csn:-,-‘ - el aiae g Yes ®ho L Unknown

oy

TERT

Atnch Al Related Deouments nchading dam forms (U802, BOP, HOFA

1500 i) Sainct Py Browsa LIS | ok o e cn e attached) (o can upioad m ke M)

Agtd Claws Dt aals

({ons cam ackd muitiple dame per member by enterng B clam indformasion and dick “add Claim Cetaln™)



Hat thir MCO densd/oontested the Jaim in witng

Y b
Pl e e P ORIRAnoR BF dEBUTEPE-CanRdeaten wih the MOD &0 the clm?
F Ves whan? -_ DD YY)

M the membes fled for w0 admnetnaties (itate far) hearng

on this chim? b= ) Unikraawm
Loy
teas
Areach Al Relted Dacurmants noodng darm foers (U802,
Salert Pl

EC, BCEA-1500 #bc)

File & Fie: Mamiz
i T olrarraenl w408 pdf

I W5, when?

o (MMDOYYY) (B Yes, attach cogy)

Yer ®lo

Wl i Bt &
getemrgtnn

L] Ha

Beowse I:D"v paif fies can b atmaches]) [Yeu cn upload moltipls fie)

A [Zaem Detasty [ ¥ioun can s mrwltiphes claims per member by entering the deim nfoemation and cick "Add Chim Dietals™)
L Rame FMembasr Mame Member 1D Participating Provider
FaEport Advantage Tk test CTET) L]
Gaart Chais & Dpated Servioes Lines Db servioes rendaned Date clalm st sent to MOD MO0 Acknowksdged Recspt
Wiew Detalls 55 1.2 10/%2013 Lo 21203 L]
Oty
Medicaid Prompt Payment Complaint Form
Frovader Mame T Cine Prowidler Specialty
Coatitat Mame Adzhabl, Vi Phone (507 564-3630
HAuddrees 215 worts rmain st Frankdort, K 40601
MCD Hame Hredeer Hamo Fembeer 1D Farticipating Provider
WeiCH e Health Pons, I Jobn Do TGS e
Jaem 1
Birasoen lor Complast Claies ® rsputid Sovrvaces Linses Date wnrvicem revdherid Date claim first sent Ee MOO
Eegt LEEL L2 A0S 30T 3
MCD Acknowledoged Reospt Ahrecreriedioe Date CRaim Deervied Claim Denied in Writing
i Rz Hiy
Sank By Pyl Musdi Payrsent Aemount Parymsent Dale
all =]
Filed an appeal or grievanoe Hearing Diate Has there been a determination Filed for state hearimg
[ (]
Documents Attached Cosmmants.
ZeraPeeraarmlfe 0B 408 5 L

Prasi



After you submit the form, you will be taken to the invoice screen shown below.
You must click on “Checkout to Submit Transaction / Complete Order” to

complete the Transaction.

Transaction [ Order Information

oo wesrwscewe 2anvy (e Froms your onder, chok on e checkbo and pess “Update Derer”.

Forme Completed by Uuer; [Hedpayo13)
Remove IDescription Fees]
Mdhcaid Proempt Paymant Compdint Form - Provider Submision $0.00
Total Amount Due SO0

Pli=ase nole: You must chisckout to compliste your transaction, even il your "Total Amoant Due® is 0.
If the tobal amount due is more than $1500000, you can only checkout via Debit (ACH) payment methaod.

\igadate Ordier Chechngt (o Swbrst T rameston | Comphcle Grder Lovlmage Sheipupe | R lars 1o Mo Cancd Order

If you wish to delete the transaction,

You must click “Checkout to Submit b o e o
Transaction / Complete Order” to
complete the Transaction.




Transaction Details:

Your transaction has baen processd and dos not reguine any additional Payment information.
Bk are the detals of your Eransacton, You may print 3 copy of this: for your resonds by cickang on the “Print copy of isrcios” Isbed beiow,

Orcher Information

Shipping Infcrmation {if applcable)
DT Transsctiom Mk 20060
Py Transsctscn 10
Tranagction Date: 102572003
oty Uhesmipinn Twels]
1 Madeaad Prompl PaAment CHmpant R - Prosler Submaton 0,00
Tietal Charged: .00

Print Medicaid Prompt Payssent Comsplaink Fonm - Provider

Print oopy of nvoloe | Chok Fern Do mebuem Do U masin s

Click on “Print Medicaid Prompt
ay Complaint Form” to print a
copy of the data submitted.

You can print a copy of an
E-Services transaction

invoice here...

Or return to the E-Services main menu

here...



Contact Information

Telephone numbers

Phone—502-564-6106 Fax—502-564-2555
Toll Free in Kentucky—800-595-6053 Option 5

E-Mail----- DOI.MCOCompliance@ky.qov
Website http://insurance.ky.gov

Go to Our Divisions/Programs—Medicaid Prompt Payment
Compliance Branch

Physical Address:
909 Leawood Drive, Frankfort, KY 40601

Mailing address:
P.O. Box 517, Frankfort, KY 40602-0517


mailto:DOI.MCOCompliance@ky.gov
http://insurance.ky.gov/

Thank you

The Department of Insurance appreciates the cooperation
of the Healthcare Service Providers, the Medicaid
Managed Care Organizations and the Department for
Medicaid Services as we collectively and cooperatively
work to manage and improve the payment of claims and
the delivery of healthcare for our citizens in the
Commonwealth.

Please feel free to contact us if you have any questions.



